presented with history of fall from height in school after 3 & 4) . All lab investigations were within normal limits which she was unable to walk due to pain in left hip region. including serum calcium, phosphorous and alkaline The patient was taken to local quack where she was treated phosphatase. with massaging and wooden splintage around left hip Patient was kept on skeletal traction for 3 weeks with region for 2-3 weeks and was kept on bed rest. After weight of 3 kilogram . X-rays taken after 3 weeks of removal of splintage patient was unable to bear weight on traction revealed no descent of femoral head or any other left lower limb due to pain. The patient was brought 4 change. The patient was operated by Moore's southern months post trauma to our hospital for treatment.
approach open reduction of dislocated hip after On clinical examination patient had findings suggestive of removing the fibrosis in original acetabulum and clearing posterior dislocation of femoral head. She also had true it, releasing the capsule. Heterotopic mass was excised and apparent shortening of 4 centimetres. Range of and head was reduced in orginal acetabulum followed by motion at left hip was painful and restricted , associated capsulorrhaphy. Intra operatively reduction was checked with muscle spasms so under normal condition telescopy and was stable, congruent and concentric through all couldn't be illustrated but it was found to be positive under range of motions of hip. Under C-arm guidance head was anaesthesia. Examination of opposite hip, spine and both fixed to acetabulum with a single K wire of 1.6 mm (0.062 knees was normal. X-ray showed posterior dislocation of inch) as a precautionary measure in view of non hip with heterotopic ossification postero-supero-laterally compliance of patient and parents( Figure 5 ). Post forming pseudo-acetabulum ( Fig. 1 & 2 ).There was no operatively child was kept in hip spica for 8 weeks and evidence of acetabular fracture or femoral head/neck course of indomethacin was given for 3 weeks [5] . Patients fracture. Same findings were confirmed on C.T. scan ( Fig changed at end of 3 weeks under anaesthesia. K wire was dislocation of hip in children no fixed time interval can be removed at 6 weeks along with spica cast ( Fig. 5 ). On framed within which surgery is advised. Our case further examination after removal K wire and spica cast under C-adds to case series of Banskota et al [7] confirming that arm congruency of reduction and stability of femoral good prognosis in such neglected cases in children can be head was checked through out the range of motion of hip. a c h i e v e d b y o p e n r e d u c t i o n . . Thereafter gradual mobilisation of hip was started. The Heterotopic ossification around hip in children without patient was kept on nil weight bearing for 1 month, any associated acetabular or proximal femur fracture in followed by partial weight bearing for 3 weeks and then post-traumatic neglected dislocation of hip is very rare full weight bearing. Histopathology report of excised [1, 2] . Its common sites around hip are anterior capsule, mass forming pseudo-acetabulum revealed as mature proximal femur, behind belly of illiopsoas and posterior bone suggestive of heterotopic ossification. Currently 18 capsule. Heterotopic ossification can result after closed months post surgery patient is able to walk full weight reduction of hip in children [1, 2] . Preoperative extent of bearing with full range of motion of left hip and no limb heterotopic ossification has previously been suggested as length discrepancy (Fig. 6 ). The patient is also able to being the main risk factor for recurrence after excision squat and run with no X-ray or clinical evidence of [8, 9] . Some studies defer from this statement too [10] . avascular necrosis of femoral head ( Fig. 6 ). Patients Heterotopic ossification is more common in patients of all entire heterotopic mass was removed and throughout our ages with head injury and spinal cord trauma as they are follow-up 18 months there were no evidence of often associated with bone fracture, sepsis, prolonged reappearence of the same. immobilization, neurovegetative disorders, etc [10, 11] . It is much common post surgery by anterior approach in all age group and post arthroplasty by any approach in adults [9] .Early surgical inter vention minimises the Post traumatic hip dislocation in children is a rare entity development of intra-articular pathology, osteoporosis and its neglected type is much rarer as stated by Kumar et and the resultant complications without increasing the al [6] . We have made a table of all the case series of risk of recurrence of heterotopic ossification [12] . In study "Neglected Post-traumatic dislocation of hip in children "
by Mehlmann et al, 3 children out of 42 had developed searched from pubmed and google from the available heterotopic ossification and required excision [3] .Thus literature( Table 1 ). This table clearly shows that the heterotopic ossification is a known complication. Very few results vary and are not predictable and such occurrences cases reporting such heterotopic ossification forming are indeed rare. Traumatic posterior dislocation are more pseudo-acetabulum have been mentioned in literature common than anterior type [1, 2] . Post-traumatic [13] and we could find none associated with neglected dislocation of hip are to be treated as early as possible and post-traumatic dislocation. According to Odak et al best results are obtained by doing closed reduction within [13] such pattern of heterotopic ossification suggests 6 hours of trauma [3] . In neglected post traumatic cases and has no terminology to denote it, we would like to name it as " Pseudo-Heterotopic Acetabulum Phenomenon ( PHAP)".
Neglected post traumatic hip dislocation in children do not respond well to conservative line of treatment but good results are evident with appropriate surgical treatment even with posterior approach with concentric reduction of femoral head with no evidence of avascular necrosis or instability as seen in table 1. In our case too a longer follow up will be needed to see evidence of these complications but early good results are encouraging chronic instability or dislocation of hip and it may be symptomatic or asymptomatic as patient might walk with limp even in presence of dislocation. Our study showed that though heterotopic ossification was Booker IV type, post excision it did not recur and yielded good functional results at end of follow-up. Since this unusual form of 
Clinical Message
Pseudoacetabulum formation due to heterotopic ossification is a rare occurance in neglected hip dislocation in children. Good results can be expected with excision of the ossification mass and open reduction.
are not reported. Open reduction with excision of these "Psuedo-Heterotopic Acetabulum Phenomenon" can give good results even in these neglected cases. More studies and evaluation regarding the same is necessary.
